
Lincoln Police Department

Thomas |(. Casady, Chief of Police

575 South lOth Street

Lincoln. Nebraska 68508

40t-44t-7204

{ax: 407-441-8497

.@w.
LINCOLN
tk cowt*\ of oppfiuitl

t'tAYOR CHRIS BiUTLER lincoln.ne.gov

April 13,2010

Mayor Beutler and Cify Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of La Palom4 8320 Northwood's
Drive requesting a class I liquor license.

Stephen Jimenez, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Stephan Jimenez was born in Ogallala, Nebraska. He attended Brule High School graduating in
1986.

Stephen Jimenez employment history is as follows:

2008 - Present
2003 - 2008
t997 -2002
r99r - t997

Manager, La Paloma
Manager, Runza National
Manager, Vintage Grill
Manager, La Paloma

Lincoln, NE.
Lincoln, NE.

Cadiz, KY.
Lincoln, NE.

The required training will be completed on May 13* 2010.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

7-.fu( -\- 
/

THOMAS K. CASADY" Chief of Police

A nationally accredited law enforcement agency
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APPr-rcArIoN FoR LTQUOR LICENSE 
f,qm{;

CONTROT
CLASS OF LICENSE FOR WHICH APPLICATION
CHECK DESIRED CLASS(S)

RETAIL LICENSE(S)
f A BEER. oN sALE oNLY
tr B BEER, oFF sALE oNLy
L__J C BEER, WIIIE & DTSTTLLED SPIRTS, ON & OFF SALE

1. D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
4 I BEER. WINE & DISTILLED SPIRITS, ON SALE ONLY
t] Class K Catering license (requires catering application form)

API-i

IS MADE AND FEES
liltnbieo$SrssloncCI

Application Fee
$45.00
$45.00
$4-s.00

$45.00
$45.00
$ r 00.00

ffiffif"rffiE\f trFtzoio H'€Hru+u;B v u-e#:

LIGUGIq tv1AR 2 E?01fi

MISCELLANEOUS
f L Craft Brewery (Brew Pub)

I o Boat

I V Manufacturer
f] Aicohol & Spirits

! Beer (excluding produced by a craft brewery)
f] Beer (excluding produced by a craft brewery)
! B"r, (excluding produced by a craft.brewery)
i-l Beer (excluding produced by a craft brewery)
I Beer (exciuding produced by a craft brewery)
[] 8"". (excluding produced by a craft brewery)

Application Fee
$295.00
$ 95.00

$ I ,045.00
$145.00 1 to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 barrei*
$695.00 300 ro 400 banel*
$745.00 400 to 500 barrel*
$s45.00
$795.00
$295.00
$295.00.

l Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacity,average daily banel production forthe previous fwelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the frrst year's operation a fee of five hundred dollars

Bond Required
$ I,000 minimum
none

$1,000 minimum
$ 1,000 minimum
$ 1,000 minimum
$ i,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

I W Wholesale Beer

I X Wholesale Liquor
t] Y Farm Winery
f, Z Micro Distillery

All Class C iicenses expire October 3l't
Ali other licenses expire April 30"'
Catering license (K) expires same as underlying retail license

1IYPE

w
u
uI

Individual License (requires insert form 1)

Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

Name

Firm Name

/1t * Phone number:



l'ratic

Street Acidr-ess

Street Address #2

t.- irrr Ll ".co lr-- County A a-r.', ca*q.{-{r- ZipCode G35OT

Preinise Telephone number flen"d,ir.-t _

is tlris location inside the citylvillage corporate limits: tr yES fl NO

Mail address (rvhere you want receipt of mail from the commission)

Name

Street Address

$E^/EZ-

ulfft \

Street Address

urLj/ Li atc-o t,V State .Ay'EBpJ)sLA zipCode 6gs-O(_

.n the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
treas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
icense, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire buiidine
n situations. No blue prints please. Be sure to indicate the direction north and number of floors of the buildine.

* *For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms
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,.'-:..':j.

I READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is aparty to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
nreans any charge alleging a felony, rnisdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
anyghiargespendingatthetimeofthisapplication. Ifmorethanoneparty,pleaselistchargesbyeachindividual'sname.
WYESTNo

If yes, please explain below or attach a separate page.

A. ef /797
q1

2 Are you buying the businegs andlor assets of a licensee?

trYESE-No $w4sxnuQUoHlf yes, give name of business and license number
a) Submit a copy of the sales agr'eement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary,agency agreement whereby current licensee allows you to operate on their license?

trYESWNo
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. U, you borrowing any

WYESN
money frbm any source to establish and/or operate the business?

1\TNI\U

If ves. list the lender

lf yes, explain. All involved persons must be disclosed on application.

5. Will any person or entitygther than applicant be entitled to a share of the profits of this business?

TYESE-No

6. Will any of the furnifure, fjltrres and equipment to be used in this business be owned by others?

TYESE-No
If yes, list such items and the owner.

7. Will any person(s) otbg tlyin named in this application have any dhect or indirect ownership or control of the business?
T YES W No
If yes, explain.
No silent partners



Lincoln Police Department

Ihomas K. tasady, [hief of Police

575 5outh lOth ltreet

Lincoln, Nebraska 68508

|.IAYOR CHRIS BEUTLER

402-44t.1)04

tax 401-441-849)

lincoln. ne.gov

APR 2 l:st{i

This is a }ist of criminal citations and arrests by the Lincoln police
Department for this person since 1980.
- Arrests or citat.ions by any other law enforcement agency are not included..
- Arrests where no charges were filed are only included during the most recenL year.
- 'a}- 

: r ling in diversion are only included duri-ng the most recent 2 years.
- f-harneq fh:l- r^rere dismissed'are only included during the most recent : years.
- Any arrest over l- year o1d, that has no disposiLion, is not. included..
- Mi-nor traffic infract.ions and cases when bhe subject was under
r-lre =aa ^F'1 c ^': cases transferred to juvenile court are not included..

THE LINCOLN POLTCE DEPARTMENT SHOWS NO ARRESTS T}IAT FALL INTO
THE ABOVE GUIDELINES FOR TH]S

*)k* END OF LISTING ***

puB,,rc RECoRD cRTMTNAL HrsroRy Lrsrffi'*ffigg,,B^
PAGE: 1
Printed 03 -3L-20I0

FOR: STEPHEN
H\M DOB:

JIMENEZ

l--P6irc-i-r :fuI nrPAf,rFtr, t FX,IF -lR

\@/ A nationatty accredired taw en{orcement agency gffiJ



Lincoln Police Department

Ihomas K. tasady, Chief of Police

575 South l0rh Street

Lincoln, llebraska 68508 s-qff#ffidnmyqrr,r
rA,r.,ffii.q4!6ff*t""q

402-44t-7)04

fax:4fi-441-849)

E*
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DOB:

This is a list of crimina] citations
Department for this person since t-980.

and arresLs by t.he Lincoln police
- Arrests or citatj-ons by any other ]aw enforcement agency are not incl_uded.- Arrests where no charg'es were filed are only inc]uded during Lhe most recent year.- Charges resulting in diversion are only i-ncluded during the most recent 2 years-- charges that were dismissed are only incfuded during the -most recent : years.- Any arrest over 1 year oId, that has no disposiLion, is not included.- Mlnor traffic infract.ions and cases when the subject was undert'he age of 16 or cases transferred to juvenile court. are not incl-uded.

THE LTNCOLN POLTCE DEPARTMENT SHOWS NO ARRESTS THAT FALL TNTOTHE ABOVE GUTDELTNES FOR THIS
** END OF LISTING ***
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8. Are your plernises to be licensed rvithin I5() f'cet of-a cirurclt. school. lrospital, home for the aged or indigent persons or for
lctcrarrs, their rvives. childre2, or rvithin 300 {cet ol'a collcge or university carnpus?

t] YES V No
Ir-.,,'. lict rha.rme qf such instifutiorr and g,herc'it is located in relation to the premises (Neb. Rer,. Stat. 53-L71)

9. Is anyone listed on

tr YES
If yes, list the person, t

enforcement officer?

involved and the person's exact duties.

this application a law enfor,

WNo
he law enforcement agency

10. List the primary bank and/or financial instirution (branch if applicable) to be utilized by the business and the indivirlual(s)
wlio will be authorized to write checks anrVor withdrawals on accounts at the institution.

- lvtAQ ctt Jt*lr-n€ z- (r'{i,3,,nK o{ Crete
I l. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application
lnclude license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held. I .t t,' U?a //ApD P.Irr",eneL ljlqo €,asr'b" Juitr Q 1:L.e Sp Patom2 Llcr*o# )rlqst

I 2. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)

Limited Liabilitv Co
Name:

1 3 . If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owngr or lessee in the individual(s) or corporate name for which the application is being filed.
W Lease: expiration date Zo r 1
f] Deed
f Purchase Agreement

14. When do you intend to open for business? fr '4m:Fe + fv\a-"1 I --
15. What will be the main nature of business?
16. What are the anticipated hours of operation? I / an - t I f ,".,

I 7. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
sheet.

SPOUSE: CITY & STATE

6,{18 uor".t*.. 6xsoz 4h{

APPLICANT: CITY & STATE



lnd description including polrce records, tax records (State and Federal), and bank or lending institution.".ordr, and said applicant(s) and rpnur"(rj
"r'aive(s) 

any right or crluses of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commi.siion, the'Nebraska Sraic
Patroi. and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall b. suppiied irnmediately upon d.inund to tlr.
Nebraska Liquor Control Cornmission or the Nebraska State Patrol. The undersiened understand and ackxowledge that any license issued. based o. the
infonnation submitted in this application, is subject to cancellation if the information contained herein is incornplete. inaccur.aie or frard,,l.nt.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
Iicense for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
nranagementandoperationofthebusiness. Partnershipapplicantsagreeoneparfnershall superintendthemanagementaldoperationofthebusiness. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorizecl
agent of the Nebraska Liquor Control Commission.

Mustbesignedinthepresenceofanotarypublicbyapplicant(s)andspouse(s). IfpartnershiporLLC(LimitedLiabilityCornpany),ali partners,member.s
and spouses must sign. Ifcorporation all officers, directors, stockholders (holding over 25Yo ofstock and spouses). Full (bifih) narnes only, no initials.

Signqturc of Applicant Signature ofSpouse

ffiffi#ffi8Wffiffi
Signature of Applicant Signature of Snousg4p g flZnW

NEBRASKA LIQI,!CIR
lssloN

The foregoing instrument was acknowledged before
me this O3 \ t4 \?ntn by

The foregojng instrument was acknowledged beforemethis4\tttZntO by

Signature of Applicant

Signature of Applicant

State of Nebraska

Cou4ly ef L&n a,o.-*-{'

Affix Seal Here

GENEBAL N0TARY-State ot Nebraska

ANGELA K. JONES
My Comm. Exp. Feb. 21, 2012

Signature of Spouse

County of

Affix Seal Here

GENERAL N0TARy-Sta re oiGb-ra s ra
ANGELA K. JONES

My Comm. Exp. Feb. 21, 2012

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities
A ten day advance period is required in writing to produce the altemate format.



I ne undcrs,sncd apphcant(s) hereby consenr(s) to an tr:'u,,[|,0r["Btyl't'ff'18.1[l'.'ff1*93#33;l3tit ,.r**. !ff.o1.1,Tt6,!,1;'31{*!o,T/lgi, u,",
and descnptic'n rncluding police records, tax records (Srate and Federal), and UaE-k or lending institucion tecapds, aad said applicant(s) *a spour"6rj
rvaive(s) any righc or causes. of action that said applican(s) or spcuse(s) may bave against rhc icbraska Liquor Conuol Commisiioq the Nebraska Statepatrol, and any other individual disclosing or releastng said inforoation Any documents or records for th" proposed business o, fo, .ny p.,,o", o.
st'ockholderthat are needed in furthcrance of ihe applicarion invcstiSaiion of aay other invesrigatiou shall U" suppiieo inrmediarely upou demand to thc
Nebraska Liquor Control Commission or the Nebraska Slate Patrol^ Thc undenimed undersund end acknowlgsiee that any licensl issued based o. th.
irfornration s.tmiitt.*d in dris alplication. is subiect to enocllafion if the information cootained herein is inc$Uriete inaccurare or fraudui.ot.

Individual applicaats agrce to supervise in person the management and operation of the busiuess end rhet they will operate the busiaess autiorizcd by the
license fo{ themsclvcs and not as a-a agent for any other person or entiry. Corporate agplicaurs agree the appnoved txanager witt zugcriotend in person tbe
managcEcnt md operatiou of the busilcss. Parmenhip appiicane sgc€ onc parhet shall superinteod the manegemeni. aad operation of dre bwiness. All
applicants agrce to oPerate the Licensed businees withi-u all applicabte taws, rules regulationi, and ordinances Jd to r*p"ore fully with any authorized
agent of the Nebraska Liquor Control Corrrnission

lvftrsi be srgned in the pte$cnce of a noiary public by applicant(s) and spouse(s). If parkrership or LLC (Limited Liability Company), all parfriers, members
and spouses must sigl. If corporation ali offrcers, direcrors, stockholders ftolding over zsv, of srock and spowcs). Fu[ (birth) o*"r ooiy, no initials.

$[gneture of Applicant Eignnture of $porise

Slgnrture of Spouse

Sigratu.re of Spouse

Signatore ofSpoure

County of

The forcgoing inskr:nent was acknowledged before
me this

Signature of Applicant

Signature ofApp[ca{t

Signature of Appltcelt

by

State ofNebraska ./1
'-j'/ ----l-

cormty * ;r'atU,O A.Utgl-
onNlt was acknowledged beforet\ : r , ,
{.Icrn I o?i&y

Aftu.s€al Ilere

ry['s,gJil
W coffi-.-hp' Mtch 12' 2012

AJfix Sed Herc

GENfRAI. fl0TARY-State of Neb;aska

TRACIE EDISQN
My Cornm. Ep. March 1{ 2012

iu conpliance wi& the ADA" tbis malager irert fom 3c ir areilable in other fc'rnatr for persoos with disabilfics-
A ta day atvocc ptdod iE rcquirtl iu writilg to produce thc alcrnatc formal



APFLICATION FOR LIQUOII. LICENSE
P,A.RTNERSHIP
INSERT _ FOR.M 2

NEBRASKA LIQUOR CONTROL COMMiSSION
30 I CENTENNI.AL MALL SOLruH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 47r-257 |
F AX: (402) 47r-7814
Website: rvww.lcc.nc.gov

officeuse 
ffitrtrffiF?/ffffi

APR ,g Miil

.&?ffi-86-;ffig3,8^,

Partner(s), including spouses, are required to adhere to the following requiremerts

1) Must be a citizen of the United States

2\ At least one (1) partner must be a Nebraska resident (Chapter 2 - 006)

3) Must provide a copy of their certified birth certificate or INS papers

4) Must submit their fingerprints (2 cards per person)
5) Must sign the signature page of the Application for License form
6) Primary Partner may be required to take a training course

NameofPrimar'P-ar.t.ge.rl'".s,g'gg'!gj-!y''},{.P.34.+e;,s.'!ri'p.is.9.h..r5=band/wifecoqnbinationthen.o-ppo'sit'.e-..ouse
will need to complele the additiqnal parFer s-qcjiort on the gextpage)

-\.
Last Name: r \, $Xn€Z-,

First Names Sfe?hen MI:

Home Address: :1O \O E, L*€Cqeusd dftut city: Ll Urnl Al zip code: (cXSl (r

S ocial Security Number: Date of Birth:

Home Telephone Number:

DriverslicenseNumber: G ,- State: NB

Aie'

ffives nNo

If yes, provide your spouse's information below

Spouses Last Name: Ai"tr11n )-

Social SecurityNumber

Spouses First Name' -R*-.,f Luf Mi, A-
\

Date of Birth:

State: { lbDrivers License Number:
- -{---



Name of additional partner(s) (Please note if the above listed individual is separated, etc. spouse's information
is still required to be listed below) .

rA
LaSt i\ame: .J ( f+<_r<<_rZ _

First Name: L€-€ r--'* n- J' MI: ?
Home Address: t3lt- A,D,^r-\ \ AJ€ Zip Code:City: A- r'rr-c-o ["r

Date of Birth:Social Security Number:

Home Telephone Number:

Drivers License Number:

Are you married? (Please note if +he above ljdted
required to be listed below)

88-o8'J

State: fuEb0,ar(,+

'nNo If yes, piovide your bpouse's information below

Spouses Last Na5ne:

Spouses First Name:

Social Securitv Number:

Drivers License Number:

€-?--

MI:-J'.
Date of Birth:

i .l|

State: ZUeCa.4;pt
'-'i"..,

.i .i i'.1'r -l .:.

'_.'.. if-i..

:i i

't..,

In compliance with the ADd this partnership insert form 2 is available in other forqats foirperson wlth disabilities.'..
A ten day advarce period is required in witing !o produce the alternate.foimat. , r rl .; ."tri \ ' \. ili

i' !

FORM354184
RIl\/tSr'.D </?nnt
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Assrstttr 87AfE nEO ATEAR
HEALTH AND HT'HA'T SERV'CES SYl''Er
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S;P I 2006
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APR 2 20i0

NEERASKALIAIJOR
t"-t u* iF{: l+'rc li ir $ *sj* ii.,h4pfl:ffiHh$fr* b]6 HUffi&g&MS g b;tft"l'

l;:p .{ 2006

t'.1 EBiiriS [{JI t-l (i!i! E
ebtrrmg L coffi Flr;sg loti

. ,t

mrffiif4F;#t{Bf ffi,F'-il
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rUTb CENNTTES THi 4BOVE TO SE A TRUE SOPY OF AN ORIGINALCERTIFICA?T ON FILE WTrH 
'I{T 

STATE ONPANrrArrrr Oi -iAAirH,
lyl91-9-oF vrr_4l. sransarcg wHrcg rs rrrE r.eclr. oix{ncnoRyFOR VITAL RECORDS.

I

RECIFIVHN

MAR 2 2 2010

NEBRASKALIQUOR
CONTROL COMMISSION
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